oo FILED AN THE DIVISION OF HEALTH OF MISSOURI 41215
8 1951  STANDARD CERTIFICATE OF DEATH State File No... .
! mtRTH NO. RES. DIST. m.‘_éz_ PRIMARY REG. DIST. N0, __ 2 €0/ Repiiim'. Na &‘477
1. PLACE OF DEATH . 2. USUAL RESIDENCE _(Whare doeund lived. Il institution: rwsidence before
g a, COUNTY . s a. STATE T b, COUNTY admimion).
& Jasper , i1 ssonri - Jasper :
! b. %1[;‘! (¥ outaide corpurate limits, write RURAL and give g_r AI;{ENGTH OF c. Cg;{ (If outside corporate limits, writs RURAL an.d glve w“.u,,
5 township) (in shis placs}
) oww  Joplin 25 g TOWN  Joplin d 9“;5
. FULL NAME OF (If not in hespital or instivution, give streot address or Joestlon} d. STREET (It raral, give locatlon) a
HOSPITAL OR ADDRESS R
INSTITUTION St, Johns Hospital 528 Moffet
3DNEACMEES%FD 8. fFi“.t) b. (Nfidd.le) c. (Last) ) 4. DSF (Month) (Day) (Year)
(Twpeor Print)  MApie Wilson Dover: oEatH Dec. 27 1950
5. SEX / 6. COLOR OR RACE | 7. mmwén gggg %RRIED. 8. DATE OF BIRTH . 9. 1:\'55&:. san] o moea ; YEAR | W UNDER M HXS.
_ . (Bpecify) [. - . t ¥) "|Montks| Days | Houms | Min,
Fema le White W 3owe “7 Septs 9, 1899 51 | |
10a. USUAL OCCUPATION (G - 10b. KIND SINESS OR IN- | 1T. or o
JSUAL ocCLE” u?,. u(!c::::;.gof ok |10 IND OF BU! ESSDUSTRY 1" BIRT!jPLACEE (State !ordc- rfnw: d 12, CITIZERP‘J’?OFWHAT
ousewiie om home Fairview, Mo% :
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
We Go. Holmes .| FElla Jane
IS. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
|| ¢Yes. no.or unknown) | (If yes. xive war or dates of sarvios) NO. oA
unlm@&r. Pearl Harlbut, Wheaton., Mos
18. CAUSE OF DEATH MEDICAL. CERTIFIC.ATION INTERVAL BETWEEN

_Enter only onecauseper | 1. DISEASE OR CONDITION / ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH () _ ) 5 1

*This does not mean | ANTECEDENT CAUSES g
the mode of dying, such | Mortid conditions, if any, gicing PUE TO (b) /M/ QI/W
a8 heart fatlure, asthenia, | rise to the above cause (g) sta!mg S . ..
ete. If-means the dis-- the underiying cause last. . oo ot

1

eaze, injury, or complicy- DUE TO (c) - = T
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS .=+ 7.0 & ¢« a0 700 p—
Conditions contritnting to the death but "Lot - ) i ‘? \
related Lo the disease or condition cousing death. .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION L et R R 20° AUTOPSY?
o ~ TION . -
ves [ wo
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s5..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF)  (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offics bldy..ow.) I PR U, e .
HOMICIDE R . :
21d, TIME (Month) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
- WHILEAT KOT WHILE
INJURY - - =} woRrK AT WORK .

2.1 hereby certify that I attended the deceased from L=/3 | 19.50, to ...1.3:_._._2'_7_ 19;‘5_'0. that T last sa the deceased
alive on .L2~_k7_ 19.50 , and that dedth oceurred al _.5._2._ ., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

23. SIGNATURE . : (Degres or titls) | 23b. ADDRES R 23c. DATE SIGNED
0/444. /’h/ /U/(/é/\,— Oy b Y. ?W&J—-q 122

%QONBII{EI}‘I 6‘\}' CREMA- | 24b. DATE 24c, NAME OF CEME]'ERY OR CREMATORY . | 24d. LOCATION (Oity, y’ﬁ or county) . .. (State) .
Burial ¢/ | 12-30-50 ‘Ozark Mémorial Joolin . Missouri.-
/38’ 2. FUNERAL DIRECTOR' S 81 6NATURK ""ADDRESS

DATE RECD BY LOCAL Rﬁ}:u‘agsu
/=7 S5 :




RECEIVED /- 5~ 57
Jasper County Health Office
County File Numbor.__.igl'.lz-ggé ‘ | .

e e —en

Oate Filed______ /- (-5

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

,,,,,,,,,,,,,,,,,,,,, , Student Embalmer No.

vworking under my persona! supervision.

Student ..... ererieesrrens . I. -------------- ) Signed N L1/, o ” o
Student Embalmer . ,
’ Embalmer N ana?,f ...................... J

. ) - P. O. Addﬂ_‘éd ....... D i3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failure to comply +

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




